Context: During medical education, many students experience psychological distress, including symptoms such as fatigue, stress, and depression.
OMT) on the psychological distress of first-year osteopathic medical students. We hypothesized that 1 month of D-OMT would reduce the prevalence of psychological distress in the students. No reductions in distress symptoms were anticipated in either the ND-OMT or control groups.
Methods
This randomized controlled pilot study was approved by the Lake Erie College of Osteopathic Medicine (LECOM) Institutional Review Board (IRB #20-001).
The study coordinator obtained informed consent according to protocol. Participants were provided with both written and verbal explanations of study procedures. They were given a study number at enrollment by a trained research coordinator who was not involved with data collection. Study numbers were assigned using simple randomization, with each number corresponding to 1 of 3 groups: D-OMT, ND-OMT, or control ( Figure 1) . A database containing only study numbers was then given to a second research coordinator, who was involved only in data collection. Participants were not told their group assignment.
Setting
The study occurred during September and October 2012 in the OMT laboratory at LECOM-Bradenton.
The laboratory windows and doors were closed during treatment sessions, and outside noise was minimized. Many aspects of a medical student's life are adversely affected by psychological distress, including mental and physical well-being. Psychological distress can contribute to illnesses, such as tension headaches and irritable bowel syndrome, and can increase all-cause morbidity and mortality. 5 In addition, a dose-response relationship has been observed between the number of manifestations of distress present in a student and suicidal ideation. 1 Psychological distress also prevents students from achieving their maximal academic potential; medical students experiencing distress have demonstrated lower test scores. [5] [6] [7] [8] Patients with prolonged symptoms of psychological distress present with increased tone and altered biomechanics in the parts of the body in which these symptoms manifest. 8 The psychobehavioral model of osteopathic manipulative treatment (OMT) seeks to influence mental and emotional conditions, particularly stress and anxiety, by targeting associated anatomical locations. 9 Accordingly, we propose that OMT could be used as a treatment modality for patients with psychological distress.
In the present study, we assessed the effect of directed OMT (D-OMT) and nondirected OMT (ND-
D-OMT Protocol
Soft tissue release in the core, where distress can manifest as cervical musculoskeletal dysfunction as well as hypersympathetonia, was the focus of D-OMT. 9 To address these anticipated dysfunctions, osteopathic physicians provided 20 minutes of OMT, which consisted of 4 minutes of rib raising, 3 minutes of anterior cervical fascia release, 7 minutes of sternocleidomastoid inhibition, 3 minutes of levator scapulae inhibition, and 3 minutes of occipitoatlantal release. Techniques were performed bilaterally.
Rib raising was performed with the physician's finger pads at the rib angles. Sustained pressure was applied to release muscle tension; this technique was repeated down the thorax. 10 To perform anterior cervical fascia release, the physician placed his thumb pads in the participant's supraclavicular fossa and pressed the thumbs inferiorly until tension was released, then moved laterally and repeated the technique. 11 Sternocleidomastoid inhibition was performed with the physician applying inhibitory pressure with his thumb at the insertion point of the mas-
Participants
First-year osteopathic medical students at LECOMBradenton were recruited by a general interest survey.
One hundred four students volunteered to participate and were subsequently screened for exclusion criteria. Students were excluded if they had a history of psychiatric disorder or other contraindicated health concerns (eg, pregnancy, open wounds, neoplasm, bone fracture, fasciitis). Students with previous exposure to OMT were also excluded from the study. 
Results

Sample Demographics
Thirty students were selected using a random number 
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The SPSS comprised 14 questions scored from 0 to 4. The survey asked participants, for example, how often they had felt upset because of an unexpected event, how often they had felt nervous and stressed, and how successful they had felt in dealing with life hassles.
Scores were obtained by reversing the score of the 7 positive items and summing all items. 19 A total SPSS score of 25 or greater was used to indicate high stress, making an SPSS score for the present study one-half SD point higher than the normal SPSS score in an agematched US population. 20 
Statistical Analysis
Descriptive analysis (mean, median, 25th percentile, and 75th percentile) for all participant groups was performed using 
Discussion
The negative effect of psychological distress on medical students remains a concerning aspect of medical education. Distress symptoms may prevent students from optimizing their academic performance. [5] [6] [7] Despite the availability of school wellness programs and mental health services, medical students often experience barriers to these resources or underuse them. 21 The medical school community must strive to improve student resources, as well as explore alternative treatment offerings, including OMT.
The current study highlights a high prevalence of psychological distress among osteopathic medical students, with 71% of participants reporting at least 1 symptom of distress at baseline. This finding is particularly striking when considering that students were enOf 28 students surveyed, 8 students (29%) reported no fatigue, stress, or depression at baseline. Twenty students (71%) had at least 1 symptom of psychological distress. Of the 9 students who had 1 symptom, 5 reported fatigue, 3 reported stress, and 1 reported depression. Ten students reported 2 manifestations of distress, most frequently presenting with symptoms of both stress and depression. One student reported manifestations of fatigue, stress, and depression.
Effects of OMT on Fatigue
The D-OMT group showed a decline in median ESS Previous studies indicate that psychological distress peaks during the transition between the second and third year. 6 Accordingly, early identification and treatment of medical students with symptoms of psychological distress is paramount, because distress may increase in prevalence and severity as students progress through their first year of education.
The current study also demonstrates the potential use of OMT as a means of reducing fatigue symptoms in medical students. Notably, the D-OMT group had a sta- resting, physician touch, and therapeutic touch seen in the ND-OMT group, future studies should include a comparable resting period in the control protocol.
Previous research demonstrates that distress symptoms vary during medical education, and it is unclear whether the efficacy of OMT is dependent on baseline distress levels. 6 The current study used a uniform treatment protocol; however, an individualized treatment protocol may provide greater efficacy in relieving distress symptoms. It is also important to evaluate whether OMT performed by student peers would have the same efficacy as OMT performed by licensed osteopathic physicians, because student-on-student treatment may be a more practical treatment option for many students.
Conclusion
The current randomized controlled pilot study demon- 
